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a few instances upon carefully controlled and dependable procedures,
there is no final basis for opinion as to the thiamin requirement
for any bodily function. Without the assemblage of lengthy argu-
ments in support of this view, one has only to cite the fact that no
method is yet known for the reasonably accurate estimation of
border-line degrees of thiamin deficiency. Without even a good cri-
terion for such a status it is presumptious to discuss with certainty
thiamin requirements in terms of absolute units. But it is important
to utilize such information as is available for it is useful and depend-
able for very rough estimations.
The present knowledge is based in considerable measure upon
CowgilTs ('34, I.e.) comprehensive investigations of many types of
diets. In general he has found that the minimum thiamin require-
ments tend to vary greatly between individuals, and in the same
individual under different physiological conditions. Cowgill's attempts
to express mathematically the thiamin requirement has resulted in
the proposal of a formula which embodies the body weight and energy
requirement as variables. Probably the formula anticipates important
information which is not yet established but as an approximation of
the general truth it does appear to be of some value. It is:
Thiamin  requirements = Body weight + Caloric requirement X
a constant.
Possibly important practical factors which are not represented in the
formula are: (a) ratio of carbohydrate in the diet to fat and protein,
(b) water excretion, (c) state of thiamin in the food, and (d)
absorptive capacity of the gastrointestinal tract.
It is of some interest and value to cite certain opinions regarding
thiamirj needs. The Council on Pharmacy and Chemistry of the
American Medical Association ('36) concluded, on the basis of knowl-
edge available in 1936, that the minimum daily requirement is not
less than 50 I. U. for infants and 200 I. U. for the average dult. Daniel
and Munsell ('37), in evaluating the adequacy of diets with respect
to thiamin, have used 200 to 300 I. U. per adult per day as a
tentative standard. For average adults 400 to 500 I. U. per day is
regarded by Rose ('38) as a liberal intake. But Baker and Wright
('36) claim that they have observed actual cases of beriberi in persons
whose diets presumably contained over 300 I. U. per day. In all
probability gastrointestinal absorption in these persons was very in-
efficient. Thus we see that present numerical standards are essentially
expressions of opinion inadequately substantiated by facts.
The question of numerical standards for children, pregnant and
lactating women, etc., is even more confusing than in the case of